Your name:

Your email address:
Contact Tel No:
Order No:

ltem Name:

Reason for return:

| would like:
Exchange Item:
Exchange ltem Size:

Other Information:

Returns Form

Please fill out this form to request a refund or exhange.

| ] Return [ | Exchange

Please post to: Returns, Kiosk 78, Unit 3,
7 Duncan Street, Leeds, West Yorkshire. LS1 6DQ



